2010 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE
Candidate

REPORT OF RECEIPTS AND DISBURSEMENTS
2010 Nondud|0|al Election [E'EE‘\ ﬁ,? E\@

Name of Candjdate 7 4 5 }J VS /? (24! 71*?54”5‘?"}/
)j“ 2 Ll 7 JAN 25 20M
Address ¢X P Secretary of State
—_ - Offi
Telephone /)D |- 76 ¥ - 2 700 Fax 60/ ;5 / 2/ & Jﬂrﬁeﬂn S K?VIP
Contact Name jfl’/fﬁ /a ) /j/fff”/féﬂrf Email ff cﬁ.&lﬂf/é,kﬁfkﬁf /e -
Office Sought 5‘-5‘14# fe Political Party Dewy DC!/H‘ c
D Check here if above s different from previous report
TYPE OF REPORT
May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)...................c.cccco.oeee......Mandatory
June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. .....cooeveeeees veeene. Runoff Candidates
October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)................cccoe . All Candidates
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
g January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and
Political Committees

______Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©Pligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate

shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} {ii} and (iii}.

{3} The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reporis are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
temized + Non-itemized = This Period

Calendar
Year-To-Date

Total amount of contributions S/éqég: +$ /200; S"//’? /*é {;} w $ /" 7 5 ?{“}‘“ ‘”:I
Total amount of disbursements i‘,a&/! S0 S /2 S 00 $ ;éc/‘?"f/O $ 2(7{7, 1D

Total amount of cash on hand 9, )r D2

I certify hm examined 17‘.! to the best of my knawledga’rand belief it is true, accurate, and complete.
L {.:1 Laert +

fumux f{ /- RF~/)

Elﬁnmure of Candidate Date

Authority: Refer to Miss. Code Ann. 523-15-801 {1872) ot seq. for statutory requirements.
Penalties: Fallure to submit required reports, or fallure to submit reports In accordance with statutory deadlines, or fallure to submit valld reports shall
result in fines of $50 per day and/or prosscution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TQ: 1. Candidaies for Statewide, State disirice, mutfi-county and all leginistive offfices showld returm form to Secretary of State, -Emum,ﬂ.a.hfm.h:m
MS 39205 or fax to 601-359-1499 or 601-576-281%.
2. Candidutos for courdywide and county district offices sholid return forms to thelr county Clreult Clerk.

803 0110




Page ___ [ of _§
Name of Candidate or Committee //??/ h9 }f/f'n//m’xnru"
Reporting period___J//1ure -i’i / through }:Lf fmfﬂ'n 20/
A.Source: [ Corporation FPAC O Individual [ Loan Date Amountcinfeach
O Other (please specify (Mo Day, Year) | 42t
Full e
Wf?_ ) PO[ /N[I'M (dﬂm ; Ll 1/2 |3 S0 0
Malling Address $
175 E, Copiln] Siree]  Room 27 -
City, Stats, Zip Code 3
ThcRswy, M5 3920 ¢ S B
Nama of Employer (Required) / | $
Occupation (Required) v:gm $ 5— M P 0
B. Source: ECOrporaﬂon O PAC O Individval 0O Loan Date Amount’?feach
O Other (please specify) (Mo., Day, Year) mmod
Full name $
(,0”"! ﬁ'lu:».,{L; J’ )/’//?"1((;1 %k(/’&'-ﬁ{(ﬁ;ﬁl/ﬁwL’ S 110 f//ﬂéé)
$
0T Weilt Sreg s, e 89 1 —r——
City, S $
Clovdad 7w 3931 i
Name of Employer (Required) / J $
Occupation (Required) Y:.ggragah $ 52& ),
C. Source: FCorpomﬂon O PAC 0O Individual 0O Loan e Amount of sach
O Other (please specify) (Mo., Day, Year) ,,!i,:“‘;g‘od
Full na
lhllh:n“ Dém A(/VV S~ = )
. s
52 O() /eﬂﬂf’i}d L){"'F/{H"V 5¢7L(/2”J g_l'gj‘,ﬂ /éwf [d
City, State, Zip Code T 3
D[ g2, /:»f 75024 -
Mame of En{ﬁioy(gr {Required) / J $
Ocoupats :W:M/W T
on, Aggregate
r—to-date 00, )
D.Source: O Corporation 00 PAC § Individual O Loan Y'ﬂm N{ount ofeach_l
O Other (please specify) (Mo., Day, Year) m”‘;‘,‘fw
Full . ) ]
Wohel K. W Ponnld LA1Zg1/e |8 500 4
Address .
[0 A Hie Crafe Fod I |s
City, 8
Rl el s 35457 i _|®
Nunodﬂmplofrer{ﬁlqm
J. [f/é’ﬂf ——
Occupation iwed regate
reed y:aglg-h-date b S_LDU,OO

$S06-03(8)




Page 2~ of =
Name of Candidate or Committee /L "?/ (/ hs ”/ o7 é{m ""f
Reporting period___ /1 (. H:F through Qgg ﬂ; - _.':] g 2010
A. Source: gcnrpmﬁm OPAC ) individual (iLoan Deda Amount of each
receipt
1 Other (please specify) (Mo., Day. Year) | this period
Wil 4 50zmne Gyl L2122410|%  f5py) o0
Mailing Address ,.? 9%{ o d $
City, zipc "~ J' . 3
Ay MYy M9 IT 422 —_——"
Hlmeh?_ﬁmﬁlowﬂ'{mwkﬁdl Rl s
Ol ] i | Crogpey . L.
C Lo ,‘;mm foul { 01 ’ /Qr»p’fwf year—to-date v ,4’ 5(5 lf], ,
B. Source: [ Corporation 0O PAC X Individual O Lodn Date Amount of each
{1 Other (please specify) (Mo., Day, Year) mmod
Full name * r Wk ;
A L12ZH/e1™ Jpop,od
W $
Wil P 555 —! 1
City, Stat, Zip Code , P 3
Riy 4y aa L% TL4¢ ——1—
Hmﬂ?#rr ) F F $
) i I__
ATt A e, | jo00 <)
C. Source: L"Corporahon & PAC [ Individual U Loan Amount of each
. g receipt
O Other (please specify) (Mo., Day, Year) | s period
il /I/( Yeitey /h‘vﬂ Vs 2122102 % 250,00
Mailing Ad $
W1 Py 217 b I
City, State, Zip Code 5 3
Irelguy 1o 39205 ——1—
Mame of Empioyer (Required) | | -
i Koo ¥ 257,00
D. Source: ion 0O PAC O Individual O Loa
fxborpnrn vidua n i Amo::ge?;teach
01 Other {please specify) (Mo., Day, Year) this period
Full
m?((}ﬁa (’r/:rhdf??.-ff /ij!‘t_ iﬂf LLcC 121171 /2 s 5:/"53; 0o
Mailing A
Z 1 z—f,fv f F f{r.r f‘ jr:.-.'/—f /2 e p—
City, State,
31 Ton f’pw{u: i/;t JO8V) —t b .|| #
Name of Employer (Required)
el _I__i__|s
— wf ‘T;‘:Th 1{'7"?1:'11(( P r:fm ' SO0

-

$506-03 (B)




/ Page B of 3t
Name of Candidate or Commiittee /i'/ 75 /( A5 // P ideef
Reporting period through M LO/0
I EMIZED RECEIPTS
A. Source: §1’Corpm1ﬁnn OPAC Olindividual O Loan Date Amount of each
(Mo., Day, Year} m;‘:cm;!:'d
O Other (please specify) = s peri
l-'ullname(I‘,‘C ‘1);5 I L Elﬁl/_c/ Sbﬂ/éﬂ
Mailing Add 3
. N Ly SLIP —
City, State, 5
/0//4/();7 s T4 7 —/—I—
Hame g‘ Employer (Requlrad)/ " 0 $
" (R j}qyx‘,/w-a /5 ytagrg—t;ng-:;eta = S—Jﬂd;ﬂd
B. Source: U Corporation 0O PAC X Individual [ Loan Date Amount ?feach
: {Mo., Day, Year) receipt
O Other (please specify) this period
Full nama 7 d % il
NtperT K ltrvel (21231 /2 /2.
Mailing Address
*’-J).JO fw[,ﬂ } }[jul /1 / —! 1 :
City, State,
766 ¢l // { 4 =l __mli
Name of Emp)oyar uired) { i - 1
Occupation (R ) B Aggregate ] F. 73
/ na ‘5?'/7(a£~w-1 year—to-date !,Z 7_4) ,
C.Source: [ Corporation [/PAC X Individual O Loan — Amount of each
O Other (please specify) (Mo., Day, Year) mgmd
j $
N Tama D) o Bz o/l L2128100 | [Ny, e
Mﬂru/p tl:ll:lm | / $
(A'/f)u:/’fsﬁ {7/..: SN ! [ .
City, State, Zip Code
"'é»f ¥ kg 5(//7"0" — 1
Mama of Employer (Requl’red) | / s
D. Source: EICorporauon 0 PAC & individual [ Loan Date Amount of each
0 Other (please specify) (Mo., Day, Year) mmﬁzd
Full nam
Py Lsten 21210005 JptY. o,
Mai jddlm >
Lx?.- C 'f’ﬂr-r’; ) }{":(s / ]
Code
)w,/fm /47-5 FP)5% _i__i__|s
H.lmnnf ar {Req:
it Buts —I ¢
_.II.{ A y:l?rg-';g-date s/ 00& i C-"V
"

§506-03 {B)




Page ~ of 5
Name of Candidate or Committee /Z’?‘jﬁﬁﬁ //éﬂ' :é/ﬂ““j/
Reporting period l‘jﬂ*]rﬂ"fﬂ[: [ through .J':‘)E < f-?*/~ 1 ?; Aol
A.Source: ([ Corporation OPAC Nindividual 0O Loan Amount of each
Date receipt
0 Other (please specify) (Mo., Day, Year) | s period
Full $
"R, Chuea // A [2122102|° [rap0),e0
Mailing Adduu f / J 13 $
City, s Zip-:od- ﬁ? - — [
"_‘f'!" 441 A p""‘"‘l f . -55—)/9 N —
HnmndEmplwurl‘Rl}irM) $
5 pé:/)’h/ur‘ : JHA Z'{' /%f’/é —! 1
CCU| OI'I{W w A
Gonlicy year—to-date i/ﬁ"?:%‘«’ s L/
B. Source: OCorporation & PAC 0 Individual 0O Loan Bk Amount of each
O ﬂﬂmtﬁmspodm (Wo., Day, Yeur) mmod
Full . _ $ ;
7] 195155 . Y /::'/U— v (65’% iy ShE H}; {Lizlice y 22
mmnnAdjam 7 E $
{‘77 3% Co 77 —
City, suu. zlpcm 3
/';/F;%J s S5 2 —
Name of Empioyér (Required) ’ : $
Occupation (Required) Aggregate | § ‘;/ vy £
year—to-date iy
C.Source: [ Corporation XPAC U Individual O Loan " Amount of sach
O Other {please specify) (Mo., Day, Year) ﬂnm
Full - = .
TINVOEC i essi 0, (L1221 |* Sdd,eg
Mailing \ / lr
0, Mx Jb¥o -
City, State, Zip $
I ptelisin I 5 VG A/ —! 1
Mame of Employer (Required) | | $
Occupation {(Reguired) Aggregate s _5—2/ r_‘.'zl U
D. Source: /tl’curpnmﬂun O PAC O individual 0O Loan = mm;f,.ch
[ Other (please specify) (Mo., Day, Year) m:::lﬁtod
Full
/"7:5" {'/{(' 4& ":‘Lfftfn }f-f lfﬁ( iw“fr 1 il?il& $ ”?}’&/(Lf
Mailing Address
e Commenl Plyer S
P
N relf [/A 92?5_)/0 —! T3
Name of Employer (Redquired) f f s
Occupation (Required) regate -
]'m 592 52'; Lo

$806-03 (B)




/‘ / /;I / / / Page B of S
Name of Candidate arcomim Vair L IV fLlie”,
Reporting period .'iﬂfm:ut ai« through / € m‘ / iy T/ O/ O
A.Source: [ Corporation OPAC Kindividual D Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) | yie period
Full name / . . )
#/fﬁ/(m‘.\ //é%?éjpww 2.1/ /o 214, /7
Mailing s
I
— f;p By £/ il i
tate 3
by Galyra 2S5 TT%2 3 —I——
Name of Em#ﬂ‘rjf (Reqyfred) / ~ | / $
e/ S -
Occupation (H.lqul Aggregate &7
Jf(ﬁft yeégrg-to-date s‘97///&
B. Source 0 Corporahon O PAC O Individual C Loan Date Amount of each
. {(Mo., Day, Year) recaipt
00 Other (please specify) - Day, this period
Full name $
S p [
Mailing Address / f $
City, Staie, Zip Code .' : $
Name of Employer (Required) | / $
Occupation {(Required) Aggregate $
year—-to-date
C.Source: [ Corporation 0O PAC [ Individual 0O Loan = Amount of each
O Other (please specify) (Mo., Day, Year) th::‘;eeiztod
Full name 0 L $
Mailing Address / ! g
City, State, Zip Code 5
IS S SN
Name of Employer (Required) I | $
Occupation (Regquired) Aggregate $
year—to-date
D. Source: [ Corporation 0O PAC O Individual O Loan Dats Amount of each
O Other (please specify) {Mo., Day, Year) mmﬂtod
Full name
—t %
Mailing Address
" 01 |s
City, State, Code
1, State, 2 i1 |s
Name of Employer (Required) / / $
Occupation {Required} Aggregate $
year-to-date

$508-03 (B)




Name of Candidate or Committee /7[4 S /\) A5 /;/ 21 //'f.#ffr

Page

L]

Reporting period j/hrru#m_ {

ITEMIZED DISBURSEMENTS

A Full A ¢
- %ﬁh pq C/f?lf«;« { O A (Mo., g:;a Year) thMmomdﬁ.l:c:eﬂod
By )g07 218128 |* 259, c)

City,

//u //Moo r/ﬂ b 3T 42

/‘,'Z/( L,

P 250, 0

Year-to-date
B.FﬂtF- Date Amount of each
)‘?bifn 5/;?&5 lAC‘ (Mo., Day, Year) | disbursement this period
3
0T B 9 7 Zib1 L™ 3/, /0
Chty, m.le s
Tntyomesy, AL FE)64 e
meudw A
ggregate s -
Fans o Adyv Year-to-date 5)7, 10
C. Full name Date Amount of each
{Mo., Day, Year) | disbursement this pariod
I S o
City, State, Zip Code , ; s
Purpose of Disbursement (Optionad) Aggregat s
Year-to-date
D. Full name Date Amount of each
=i (Mo., Day, Year} | disburssment this period
/ f 5
City, Stats, Zip Code T 3
Purpose of Disbursement (Optional) $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Yesr) | disbursement this period
Maillng Addresa p p $
City, State, Zip Code / §
Purposeo of Disbursement (Optional) Aggregate $
= Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
City, Stals, Zip Code s
Y .
Purposo of Disbursement (Optonal) A ¢ 3
Year-to-date




